/M(j- 



0i 1 1/^ 



1 



■.i~'Ti 









zxi 



■ /' 



■■^7^ 



, Cl^^'flr^ ^ /Li 







' // 


\ 


\^ 


/ 


1 


i. 




" 






?'^ 


\ 




't4 


/) 


v> 


/ 


^ 






L- ' 









4 . V 



\ / ? 



«" ''^>. 



fji s^ ^/i'<<^/ -^^tr%^</: 6f^^>^^^^^'^^^ •■ .. 



. \ 



/. 



/ 



/ 



^/ 



t \ 



/ 



/AJ^/^;u'f^^c r 












/>/^\ 



'^/■^Z^-^. .-'-f'/ff -( 



/ yV:?/ f" ;^'' .^ ^,^ 'H'i^., ^^ 






V 



\ 









/•' 



^ ^'"l-y 



a i-'^t 



vn 






'LI .^/ 



, V ;^ /;v ..^_ r u /^^ /^^^^^^ ^^ /-^b' p^^ t¥ ^ /:?/ :-^ ^ f ^ e% bef^mJ ^^ / 1 ' c.. 



i^/?.. 



H.^ 



Lh.i^S ^ffr^. irf'^- hr^ J^-^chrJ ^^^'^^^\ d^YY ^ ^ 2 f s 



r< r'yi 



b-/rr> Ltz: ^ 



't-/^ Cpix.^y^^^ 



Yiacf fflOJ' y nm ^ /% 



f V 



fdufk kky iyi^ ^, c,--^''- Am^ 


















'^/ r^f^ 



i 






/ 



J 1/ "^ ^ 






f/l 7 















_i^.^„^. 



_^. "rfto iii r -'-^— ^ i r^^"'Vf I 7T7'^^''^^ '-~^ 



■ NEWS YOU CAN USE 

dom, cervical cap, contraceptive sponge 
and spermicides used alone help pro- 
tect against sexually transmitted dis- 
eases, including the virus that causes 
AIDS, A barrier method plus a spermi- 
cide is even safer. Neither Norplant nor 
the Pill gives that protection. Many doc- 
tors advise women with multiple sex 
partners to use a barrier method even if 
they are on the Pill and will press wom- 
en who try Norplant to do the same. 
Teenagers have apparently heard the 
message: The number of 15-to-19-year- 
old girls saying their partner used a con- 
dom the first time they had intercourse 
rose to 47 percent in 1988 from 22 per- 
cent in 1982, a Guttmacher study found. 
A steady decline. The lUD, by con- 
trast, has steadily lost favor over the 
past decade. A number of studies have 
shown a link to pelvic inflammatory dis- 
ease, sterility and even death, especially 
in women with many sex partners. The 
only people for whom the lUD remains 
an option are monogamous women who 
have used the lUD in the past without 
any ill effects. 

Given drug-company reluctance to 
devote significant resources to develop- 
ing contraceptives and the painstaking 
FDA review of new methods (see story, 
page 65), Norplant could well be the 
last radically different contraceptive in 
this country until the turn of the centu- 
ry at least. (The next innovation, now 
under review by the I^DA, could be a 
woman's condom that works on the 
same principle as a male condom, but is 
inserted into the vagina.) 

But research at universities and small 
companies is producing intriguing pos- 
sibilities. Several work on the same 
principle as Norplant. These include a 
progesterone-laced vaginal ring, the 
size and shape of a diaphragm, that 
would be inserted for up to three 
months to suppress ovulation; rice-size 
pellets implanted under the skin of the 
arm or hip that release the same hor- 
mone as Norplant and prevent concep- 
tion for up to 18 months, and skin 
patches with a week's worth of hor- 
mone protection. A two-capsule version 
of Norplant is also under study; it works 
the same way as the six-capsule version 
but is simpler for doctors to insert. 

The controversial "morning after" 
pill, RU-486, approved in France and 
China, may have a better shot at approv- 
al in this country now that the drug shows 
promise in treating ovarian and breast 
cancers. RU-486, which causes a miscar- 
riage if taken during the first few weeks 
of pregnancy, has yet to be submitted to 
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abortion activists. While it has pfOvc. 
safe in France, the drug's side effects 
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FROM MORPIANT TO SPERMiCiPES 

A user's guide to 14 methods 

Many couples choose a contraceptive based only on how well it works 
and how hassle-free it is. But heakh-related risks and benefits should 
be wei<^hed too. This guide summarizes the pros and cons of all major 
methods In "pregnancy/failure rates," the first number is the percentage of 
women expected to conceive in a year assuming they always use the method 
correctly; the second is the percentage who actually conceive the first year. . 



IMPLANT 




■ Norplant 
Pregnancy/failure rates: 

0.2%, 0.2% 
Cost: Projected at 
$150-$200 for insertion 
plus $200-$400 for the 
device 

Advantages: Allows sex- 
ual spontaneity. Pro- 
tection lasts five years. 
Fertility returns by 
next menstrual cycle 
after removal. May re- 
duce risk of endometri- 
al cancer. 

Disadvantages: Fre- 
quent menstrual irreg- 
ularities: Spottmg, pro- 
longed bleeding and 
missed periods. Can 
cause weight gain, 
headaches, mood 
changes. Insertion and 
removal require minor 
surgery. No protection 
against sexually trans- 
mitted diseases. 



ORAL CONTRACEPTIVE 




■ Pill (combined estro- 
gen and progesterone) 
Pregnancy/failure rates: 

0.1%, 3-6% 

Cost: $235 per year 

Advantages: Allows sex- 



creases menstrual pain, 
discomfort and blood 
flow. Protects against 
ovarian and endome- 
trial cancer. Lowers 
risk of pelvic inflam- 
matory disease. 
Disadvantages: Must be 
taken daily, and a pre- 
scription is needed. 
Can cause weight gain, 
headaches, mood 
changes, breast tender- 
ness and spotting be- 
tween periods. In- 
creases the risk of 
heart attack, stroke 
and high blood pres- 
sure in women over 
age 35 who smoke. 
May suppress lactation 
in nursing mothers. 
Confers no protection 
against sexually trans- 
mitted diseases. : 

■ "Minipill" (progester- 
one only) 
Pregnancy/failure rates: 

0.5%, 3-9% 
Cost: $235 per year 
Advantages: Allows sex- 
ual spontaneity. Pro- 
duces fewer side ef- 
fects than combined 
pill. Decreases men- 
strual pain and bleed- 
ing. Does not suppress 
lactation. May lessen 
risk of developing en- 
dometrial cancer. Since 
no link has been shown 
to cardiovascular dis- 
ease, may be a better 
option than the com- 
bined pill for wom.en 



Disadvantages: Effec- 
tiveness is reduced if 
the pill is taken even a 
few hours late one day. 
Causes more spotting 
than the combined pill. 
Increases the risk of 
ectopic pregnancy and 
of benign ovarian cysts. 
No protection against 
sexually transmitted 
diseases. 



STERILIZATION 




■ Female sterilization 

(tubal ligation) 
Pregnancy/failure rates: 

0.2%, 0.4% 
Cost: $1,500-$2,500 
Advantages: Allows sex- 
ual spontaneity. Safe, 
with below 1 percent 
complication rate. 
Disadvantages: Surgery 
carries small risk of in- 
fection and complica- .^^^ 
tions. As many as 70 
percent of women are 
not candidates for re- 
versal, since fallopian 
tube often cannot be 
successfully reconnect- , 
ed. After reversal, - 
pregnancy rate varies 
from 43 to 88 percent 
depending on steriliza- 
tion technique. . ; ' / 

■ Male sterilization fvv3- / 

sectomy) / 

Preg7?aiicy/fallure rateTxJ 
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Cost:' $350-$750 
Advantages; Allows sex- 
ual spontaneity. Minor 
surgery compared with 
tubal ligation and few- 
er complications. 
Disadvantages: Slight 
risk of infection. Some 
postsurgical discom- 
fort. Reversal requires 
major, costly surgery 
and succeeds about 50 
percent of the time. 



BARRIER METHODS 




■ Diaphragm (used with 
spermicide) 
Pregnancy/failure rates: 

6%, 16% ■■..■-■.■■...; :■'■/ 

Cost: $120-$180. per \:/ 
year"..- 

I Advantages: Can bein- 
f serted up to 6 hours 
I before intercourse^ ■ 
Protects against sexual- 
ly transmitted diseases; 
: including chlamydia, 
gonorrhea and AIDS. 
Users have half the 
ri:rk of developing pel- 
vic inflammatory dis- 
ease as sexually active 
women who use no 
contraception at all. 
Disadvantages: Reduces 
sexual spontaneity, 
since spermicide must 
be reapplied for each 
act of intercourse. The 
diaphragm must be left 
in place 6 to 8 hours 
after intercourse. Fail- 
ure rate approaches 20 
to 25 percent for wom- 
en under age 25 who 
have intercourse four 
or more times per . 
^veek. Heightens risk -.^ 
of urinary-tract and ,/ 
bladder infections. / 

f*regnancy/fai[ure rates: 

2%, 14% ■ 



tost: 50 cents for each 
.iDondom 

/Advantages: Inexpen- 
' slve, easy to obtain and 
use. Can be teamed 
with a spermicide for 
greater protection, par- 
ticularly since condoms 
occasionally slip off or 
break. Protects against 
sexually transmitted 
diseases. 

Disadvantages: Reduces 
sexual spontaneity. 
Also reduces sensation 
for most men and 
women. Breaks at a 
rate of about 1 in 160 
acts of intercourse. 
Cannot be used with 
lubricants, which weak- 
yen the latex. 

B Cervical cap 
Pregnancy/failure rates: 

6%,..8-27% ■■/ . 
Cost: $50-$150 per year 
Advantages: Up to 48- 
hour protection is pro- 
vided with no need to 
reapply spermicide, 
which allow^s spontane- 
ity once the device is in 
place. Reduces risk of 
sexually transmitted 
diseases. -. ■ 
Disadvantages: Re- 
quires a prescription 
and a pap smear. More 
difficult to insert than 
a diaphragm and dis- 
lodges more readily. 
Must be inserted at 
least a half-hour before 
intercourse to allow 
adherence to cervix, 
and it must be left in 
place 6 hours after in- 
tercourse. The failure 
rate reaches 20 to 25 
percent in women un- 
der age 30 and in 
women who engage jn 
sex four or more tiiyies 



weekly. 
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Cost: About $1.50 for 
each sponge 
Advantages: No pre- 
scription is -needed, 
and sponge is easy to 
use. Provides 24-hour 
protection, regardless 
of how often inter- 
course occurs. Reduces 
the risk of sexually 
transmitted diseases. 
Disadvantages: Can be 
used one time only. 
Absorbs vaginal secre- 
tions, so can cause dry- 
ness. Increases the risk 
of yeast infections. 
Failure rates approach 
25 percent in women 
under age 30, or in 
women who have inter- 
course four or more 
times a week. Also is 
/ less effective in women 
who have previously 
had children. 



"NATURAL" 
FAMILY PLANNING 



■ \j 



m Sponge 
Pregnancy/faliure rates: 

6-9%. 18-28% 




B Periodic abstinence 

(rhythm) 
Pregnancy/failure rate: 

1-9%, 20% 
Cost: None 
Advantages: Totally 
safe. Effective if inter- 
course is strictly limit- 
ed to infertile days of 
menstrual cycle. 
Disadvantages: Re- 
quires high degree of 
motivation, detailed 
knowledge of repro- 
ductive cycle and pre- 
cise record keeping to 
pinpoint ovulation and 
identify the interval 
when intercourse is 
safe. Unreliable for 
women whose men- 
strual cycles are irregu- 
lar. Confers no protec- 
tion against sexually 
transmitted diseases. 



INTRAUTERINE DEVICE 

HUD) 




B Medicated Cu-T 380A 

(ParaGard, "Copper T") 
Pregnancy/failure rates: 

0.8%, 6% : V 

Cost: $300 for device 
and insertion 
Advantages: Allows sex- 
ual spontaneity. Effec- 
tive for up to sbc years. 
Disadvantages: May be 
expelled without user's 
awareness; thus, the 
relatively high failure 
rate. Increases men- 
strual flow, can cause 
cramping. Greatly in- 
creases risk of pelvic 
infection in women 
with a history of sexu- 
ally transmitted disease 
or multiple sexual part- 
ners. Increases risk of 
ectopic pregnancy. 

1 Progestasert 
Pregnancy/failure rate: 

2.0%, 6% 
Cost: $90 per year 
Advantages: Allows sex- 
ual spontaneity. Less 
likely to cause heavy 
menstrual flow and 
pain than Cu-T380A. 
Disadvantages: Can be 
used for only one year; 
the Cu-T 380A can be 
used six years. Multi- 
plies risk of ectopic 
pregnancy six to 10 
times over Cu-T 380A. 
Otherwise same draw- 
backs as Cu-T 380A. 



SPERMICIDE 




ffi Vaginal suppositories 
Pregnancy/failure rates: 

3%.. 21% 



Cost: 67 cents per in- 
sert/10 inserts per 
package 

Advantages: No pre- 
scription is needed. 
Can be used in combi- 
nation with barrier ' 
methods for greater ef- 
fectiveness. Protects • 
against some sexually 
transmitted diseases, 
including chlamydia 
and gonorrhea. 
Disadvantages: A wait 
of at least 15 minutes is 
necessary before inter- 
course begins. Only 1 
hour of protection is 
provided; another sup- 
pository is necessary if 
intercourse is repeated. 
May not completely 
dissolve, which may 
lower reliability. Effer- 
vescence of foaming 
vaginal suppositories 
may be unpleasant. 
May increase risk of 
urinary-tract infection. 

m Foams, creams, ge!s 
Pregnancy/failure rates: 

3%, 21% 

Cost: About $1.25 per 
application/six applica- 
tions per tube - 
Advantages: No pre- 
scription is needed. 
Can be used with bar- 
rier methods for great- 
er effectiveness. Pro- 
tects against some 
sexually transmitted 
diseases. v 
Disadvantages: A wait 
of 10 to 15 minutes is 
necessary before inter- 
course begins. Must be 
reapplied for repeated 
intercourse. Can be 
messy; may lessen sen- 
sation. Can cause geni- 
tal irritation. May in- v 
crease risk of urinary- 
tract infection. 

Compiled BY Steven 
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